MISEOURI DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

DO NOT WRITE
ON THIS STuB

AMENDED

Vs 300
Rev. 4/59

1

Ragl:lrnnnn District No.

N, 4 - WESA——— 0.0 C EE—— 11067

_I63-045455

STATE FILE NUMBER

I—ILEL.J I‘Ui‘ ~ A I ]

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where douawd lived.

Mo,

a. STATE

If institution:
b. COUNTY

Residence before

admission)

b. CITY {If outside corporata limits, give TOWNSHIF only)
QR
Town  S5t, Louls, Mo,

m

Length of stay in 1b

yr 296

. CITY

OR
dayewN

St. Louis

Insida Limits

Yas T No O

¢. FULL NAME OF {If NOT in hospital, giva location)
HOSPITAL Of

Inside Limit

d. STREET
ADDRESS

(It cutside, give locstion)

Reside on Farm

INSTITUTION St Louis Chronic Yeg] Nold Yer O Mo #§

3. NAME OF DECEASED
{Type or print)

2832 Dayton
Last 4.

Franklin

7. Married [] Never Married {J |8. DATE OF BIRTH

Widowed [X Divorced [ 0-1 4-7 5

10b. KEND OF BUSINESS OR INDUSTRY| 11.

2 2 A

s
.

v RTE AMENDED

DATE Month
OF
DEATH 1 1
9. AGE (last birthday) [IF UNDER 1 YEAR
88 Months | Days
BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St, Louis, Mo. Uus K

14. NAME QF HUSBAND OR WIFE

First
Lillie
6. COLOR OR RACE

Female Negro
10a. USUAL OCCUPATION [Give kind of work done

during ppst of working life, even if retired)
%p / .

13a. FATHER'S NAME
William

15. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yes, no, or unknawn} | { yas, give war or dates o

Yoar

1963
IF UNDER 24 HR
Hours | Min.

Middle Day

5. SEX

12k, MOTHER'S MAIDEN NAME

Carrie
17. INFORMANT

Address

5039 Ridze Ave,
INTERVAL BETWEEN
CINSET AND DEATH

Ay Mo s

S~ T VEAAS

NO.

Eugene Franklin

Aol ?ZLuém;;

16. ‘tAUSE OF DEATH {Enter only one cause per line for'(a), (b], and [c).
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise to
abova causre (a),

DUE TO {b) ﬁrt’ L) g&/ﬁﬂé-/-!’; /Pé)f/fr @/Skﬂff
?J‘a’.'at“‘ couneToer DUE 10 () L/ a\ & P 0

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

ditease condition giw PART | (&}
/%a:' ¢ 2 Cheres

(HS Feos,/03
l9 WAS AUTOPSY | 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
T -
L., L a
R T - .
Month, Day, Year

INSTEAD OF

PART 1Il. If deceased war femala was
there a pregnancy in last %0 days

I O Yes ] H_No | [0 Unknown

njury in PART | or PART 1l of item IB.)

—

"SUICIDE
-0

20c. TIME OF ~
INJURY

Hour
a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
= NO{T‘WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- MEDICAI.__CER'I‘IFICATION

20e. PLACE OF INJURY [w.g., in or about hoame, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE

tarm, factory, street, office bidg., ete.)

’o__ll_.-_hé_a—nnd last saw ::.:. alive on_lli-_é_jk

m on ihe date stated above, and 1o the best of my knowledge, from the causes stated.

22c. DATE SIGNED
(prnnl (Zo.

f-7.63
23d. LOCATION (City, town, or county}

[State)
S5t. Louis

. b

H

.

P

..I a‘nerltd'ed the decessed from 1-1 5" 59

1:10 A, M.
ATURE

7. R

238, BURSAL, TION, 23c.
RENMOYAL (5 ]

21,

Deatprmccurred at

22b. ADDRESS

Jod

E OF CEMETERY OR CREMATCRY

Hashin

22s. 81

USE BLACK. INK

OR~
TYPEWRITER RIBBON
SHOULD READ -

Mo,

“Br T o

on Park
24. FUNERAL DIRECTOR 25, DA"I'E RECD. BY LOCAL REG.

JAS. H. RANDLE & SON 3133 Bell Ave. | -NOV 8 1963

[Licensed Embalmer's Statement on Raverse Sida)

Reméva

BY AFFIDAVIT OF

ITEM NO,




AR

STATEMENT. BY LICENSED EMBALMER
- N T

| hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Emba!mer No.

working under my. personal supervision,

Student -- Signed M‘%M

Signature of Student Embalmer

Licensed Embaimer No.

T P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h|s ‘OWN HANDWRITING (Failure to compl
with the above consfilutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he .also shall-sign in his OWN handwntmg

If this body is not embalmed fact should be so stated above

.




